Substitute for Form PTTLP7* " " U 1 W^/oj^et^tumb^ 


CLAIMS AS FILED - PART I 


number. 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 


SMALL ENTITY 


OR 


1 If (he difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 


S 

OR 


S I 

X % = 


OR 

X $ = 


X J = 


OR " 

■ XT = 


+ $ 


OR 

+ $ 


TOTAL 


OR 

TOTAL 



(Column 1) 


ENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR. 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 

- -u 


UJ 

lode pendent 

(37 CfR 1.16(b)) 

' <T 

Minus 

" y 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 Cf 

: R 1.16(4/ 

/; 


(Column 1) 


(Column 2) 


ENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

07 CFR 1.16(c)) 


Minus 



UJ 

■ 2 

Independent 
(37 CFR 1.16(b)) 


Minus 

«•« ~* 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


f 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

x $ 


X $ = 


+ J 


TOTAL ! 
ADD! FEE 




OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


- I h *u I m ^"T 1 iS ,CSS than the entfy in co,umn 2 - wrll€ "0" ^ column 3 
- if iSf-w SSfif*. m Um K er o revl0US,y Paid For " ,N THI ^ SPACE is 'ess than 20 enter "20" 

The H.ohest Number Previously Paid For (Total or Independent) is the highest number fo und in the ■ 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X J. 


X $ 


OR 

X $ 


+ $ 


OR 

+ J 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
. ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X * = 


OR 

X $ 


X $ 


. OR 

X J 


+ $ 


OR 

+ * 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



USPTO ,o process, an Wi on^ n ^™^ b ™™«Z «' 2 ±% » «« public v*ich is I 

including gathering, preparing, and submitting the completed application torn to the USP^tL.J? i '? eSlima,ed lo lake 12 Routes to complete 

on the amount oftone you require to complete this torn! ia*CS teTJS^n^Z Up0n ,he indlVWual ««■ Any S 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231J-1450 ° KS OR C0Mp LETED FORMS TO THIS 


II you need assistance in completing the form, call t-SOO-PrO-S, 99 and select option 2. 


